To the Editor, Estimated physiologic requirement for zinc in "International Zinc Nutrition Consultative Group (IZiNCG) Technical Document # 1, Assessment of the risk of zinc deficiency in populations and options for its control" [1] was estimated as 2.69 mg/day for adult men and 1.86 mg/day for adult women. We would like to offer a revision to these values for the reason set below:
The regression model produced by IZiNCG estimated intestinal zinc losses and total zinc losses when the amount of absorbed zinc is sufficient to replace all losses. We have repeated this regression analysis using the data provided in the publication (Table 1. 3; page S108). The resulting scatterplot is almost identical to the published one; however, we found the regression line, which represents the relationship between total absorbed zinc and intestinal losses of endogenous zinc, has different slope and intercept ( Figure A and Figure B ). Figure A reproduces the IZiNCG regression line and Figure B gives our regression line for the same data set. Based on these corrections, the estimated physiologic requirement is much higher; 3.22 mg/day for adult men and 2.38 mg/day for adult women.
Because estimates of the physiologic requirement together with estimates of proportion of absorption are predictors of Estimated Average Requirement (EAR), revised values of estimated physiologic requirements will lead to new EARs and consequently revised recommendations for dietary zinc intake and a better understanding of the groups at risk of zinc deficiency. 
Response to Letter to the Editor
To the Editor, Amirabdollahian and Ash recently reanalyzed data that were previously presented in the first IZiNCG technical document [1] to examine the relationship between total absorbed zinc (TAZ) and endogenous fecal zinc (EFZ) excretion, and to develop thereby a new estimate of average zinc requirements for men and non-pregnant, non-lactating women. The conceptual model that they employed was originally described in the Institute of Medicine report on "Dietary reference intakes of … zinc" that was published in 2002 [2] . Two aspects of the analyses and concerns of Amirabdollahian and Ash deserve comment. Firstly, in the aforementioned IZiNCG document, we stated that "…the relationship between total absorbed zinc and fecal endogenous [zinc] losses was examined by linear regression analysis, weighting by the sample size of the respective studies, " and we used the coefficients of the weighted regression to estimate the average zinc requirements for men and non-pregnant, non-lactating women. By including the weighting factors, these analyses accounted for the increased precision of the estimate of fecal zinc loss that would be expected with greater sample size. In the IZiNCG analysis, the intercept was not statistically significant (p = 0.988), so this was suppressed in the published regression model (EFZ = 0.5719*TAZ). It appears that Amirabdollahian and Ash did not use any weighting for the sample sizes of the different studies in their newly presented analysis, and they used a different intercept in their regression model. Not surprisingly, they arrived at a different regression line and, consequently, different estimates of average zinc requirements.
The second issue pertains to the figure that was originally published on these relationships in the IZiNCG document (Figure 1.4) . While reviewing the published document in response to this letter, we discovered that figure 1.4 depicted the unweighted regression line, rather than the correct, weighted line; and this may have contributed to the misunderstanding regarding the original analysis. We appreciate the opportunity provided by Amirabdollahian and Ash's letter to discover and rectify this graphing error; and the revised figure is provided herewith. To further clarify this issue, it should be noted that although the line relating TAZ and EFZ in Figure 1 .4 was incorrect, the lines indicating the relationships between TAZ and total endogenous zinc losses for men and women were correct, as were the numbers provided in the table for estimated average requirements.
Finally, it is also worth noting that the sizeable differences in estimated zinc requirements that are provided by these two models emphasize how sensitive the results are to different underlying assumptions and analytical approaches. Although we believe that the analysis described by IZiNCG is more appropriate than the one submitted by Amirabdollahian and Ash, we recognize that to develop more precise estimates of zinc requirements, it will be necessary to expand the empirical data base.
Kenneth H. Brown Christine Hotz Janet M. Peerson Note: Figure A is adopted from page S109, IZiNCG technical document [1] and figure B is generated to show the corrected regression line of the same data. The colours of lines and data points in graphs were matched to provide better visual comparability. The regression line of the data ( ) represents the relationship between the amount of absorbed zinc and intestinal excretion of zinc. The lines parallel to this regression line ( men, women) represent total endogenous zinc excretion after adding the constant zinc losses through urine, surface and semen. The line of perfect correlation ( ) is a hypothetical line that demonstrates where the total endogenous losses of zinc would be equal to the amount of absorbed zinc. Where the total endogenous losses of zinc crosses with the line of perfect correlation, demonstrates the amount of zinc required to be absorbed or the physiologic requirement of zinc. The vertical lines ( men, women) are derived from these crossing points. These vertical lines demonstrate different estimated physiologic requirement with regression line of IZiNCG and our revised regression line (respectively 2.69 mg/day versus 3.22 mg/day for men and 1.86 mg/day versus 2.38 mg/day for women). 
